THE DIVISION OF HEALTH- OF MISSOUR!

$. No.300 1 4 A
douve| PUDMAR 3 1350 STANDARD CERTIFICATE OF DEATH s richs.... 720
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. leD.B__ Regulmr.iNa ...... :.1.‘1_@.1.
- 1. PLACE OF DEATH = - - - -li-2: USUAL RESIDENCTE (Whers decensed lived.. II. fon: resid befors.
a. COUNTY STATE b. COUNTY wision).
- Missourl St. Louls
\() b, CITY (1f outcide corpurate Umits, wtite RURAL and xive c. LENGTH OF ¢. CITY (If-outaide corporste limits, write RURAL and give townshipn}
OR townsbip) | STAY (in this place) q/ oR . .J,{f?
A TOWN St. Louls 2 davs | [gTOWN Richmond Heights Y+t
- . FULL NAME OF (If not in hospital or institution, give strect sddress or lossiion) Lf‘f_ STREET (11 rusal, give location) l
=] HOSPITAL OR ADDRESS -
o INSTITUTION Deaconng as 2024 :’I‘inceton
= ) NAME OF o (Firsl) b, (Middle) ¢ (Lash) l LOME (M) (Dem  (Yew
e (Typeor Pie)  Joseph Peter Schwartz DEATH Feb 2 1950
é 5. SEX b 6. COLOR OR RACE | 7. "I\JIADROF‘E"!,EB NFVSECIESRRIED. ,8. DATE OF BIRTH 9. I:\.GE tin .vt)nn 1\: UNDER 1 YEAR | IF UNDER u HEs.
2 il t birthda; onthe | D .
z || Male White w SR8 L) July 29 1865 a4 [ P | Hoer | e
g 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forclan country) . 12. CITIZEN OF WHAT
[+ done during most of working life, sven If retired) DUSTRY / COUNTRY?
2 Hetirad F4 nanlan st. Louis Cify Alton 111, A8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew schwartz | Mary Clifford margaret
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yeu.no.or unknowo) | (If yea, xive war or dates of sarvice) S . - -
o Hop = mabel Schwartz 2024 rrinceton

DIRECTLY LEADING TO DEATH® ()

ERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERT|FICATION INT|
. Enter only onacaussper | I. DISEASE OR CONDITION ,ﬂﬁ ONSET AND DEATH

line for {a), (b), and (c)
*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
as heart follure, asthenia, | 7ide [0 the qboce cause (a) Mating .
‘cte. Ii meons the diic -.the underlying causelasd, "t .- woS. T et
ease, fnfury, or complica- _ i DUE TO {c)
tions which caused death. | 15, OTHER SIGNIFICANT CONDITIONS " .

Conditions contributing fo the death but not
related to the divease or condition causing death.

#y

19a. DATE OF OP_IrEl%kl _19b. MAJOR FINDINGS OF OPERATION .ot TR T srodie ,‘;’;_f"' - N -+

AUTOPSY?

YESD NOD

|l 212, ACCIDENT = 7 (8pecitn) 21b. PLACE OF INJURY (e.¢., in or sbout

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) /) (sr
SUICIDE homs, iarm, factory. street, offos bldg.. eta.) - .
HOMICIDE -
2id. TIME (Month) (Day) (Yemr) {Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE ,
INJURY WORK AT WORK- 4 MR

2. ] hereby certify that I aliended the deceased from ,LILLL_, 1950, to _%.iL‘. 19_£0!hdt I last saw the deceased
alive on _lL 195" 4, and that death occurred at M., from the causes and on the date sialed above. .

WRITE PLAINLY—USING - UNFADING BLACK INE—MAEKE A P

1 d Embalmer’s S on. R Side) ¥

3. SIGNATURE_ L 0 (Degree or title) | 23b. ADDRESS . :ysn’ ED
. 1&_@6\‘4 . 2 X/l &,gzu : - 57;"0
%dNBU - | 24b. DATE ( 24c. KAME OF CEMETERY OR CREMATORY . ZM mTION (Ol.ty. wwn,orwunty) . .‘.(E\‘.nta)
BUAPLaT“) Feb 6 50 Calvary _ 5t, Louis | WO o
DATE REC'D R RAR'S 51 TURE 25. FUNERAL DI RECTOR' S SIGNATURE ABD.E!S )

EG - . N |
R i ’ | I 306 Lendoly




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whosé_‘name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

...... . . frrseerracraneasy Student Eabalmer MNo.
. working under my persona! supervision.

SEUdeNt eeeeerasrnaneraana teesenennencannas Sig'ﬂf!dy/i’h-"ﬂjd %C{&

Student Embalmer

P. O. Address ot ot et SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) '

i i this body is not embalmed; fact should be so stated above.




